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It ie the applicant's responsibliity to keep the information on this form current.
To advisa tha County of any changes plaase contact Christine Coble™ -
by telephane st 468-9862 or by e-mall at CobleC@malt.co.lean.fl.us

Appllcmﬂnm will be discarded if no appointment 1s made after two yaars.

Name: TAREK ABICHOU Date:11-18-04
Home Phane:383-0009 Woark Phone:410-6661 Email:abichon@eng. fan.edu
Occupation: Assistant Professor Employer: FAMU-FSU College of Engineering

Pleata check box for prefarred malling address.
X Woark Addross: 2525 Pottsdamer Street

City/State/Zip: Tallahassee, FL 32310
O Rome Address

City/State/Zip:

Do you five In Leon County? XYea T No if yos, do yu flve within the City mits? X¥as O No
Do you own property In Leon Gaunty? XYes CINo Ifyes, (s it located within the Clty limits? Xyos O No
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Ars you Intorsatad In sarving on any specific Commlites(s)? Hf yes, please indicate your preferance
18t Choice; _Citizens Linison Commnittee 2nd Cheice:

It not intereated (n any specific Commlites(s), are you inferasted in a spacific subject mattor? If yas, ploase chack
those arsas in which you are Intarested, or describe other areas nat listed:

Human Services _ Housing _ Health Caro __ Science __ Library Services __ Growth Management __
Taurist Development __ Transportetion __ Bicyclo/Pedestrian _ Metropolitan Planning Organization

Qther Areas
Have you served on any proviaus Leon County committees? ~ DIYes X Na

if Yo, on what Committes(s} have you served?

How many days per month would you be wiling to commit for Committes work? X 1 0203 O 4ormore
And for how many months would you ba willing to commit thet amount of ttma? 112 O 3105 X 6 ar more
What time of day would ba hest for you to attend Committse mastings? X Day [ Night

{(OFTIONAL) Lean Caunty strives to mest ity goais, and thoss contained in varfous fsdarsl and stste faws, of
malntaining a membership in its Advisory Committees that reflects the diveraity of ths community, Although strictly
optional for Applicant, the following Information Ia nesdad to mast reporting requirements and attain those goals.

Race: O Cencasisn ) African Americen D Hispanie O Agien X Other

Sex: 0O Male O Female Age: _ 39 Disabled? O Yes DONe

et ekttt

Parsons needing & spacial accommodation to participate In an Advisory Committoe should contact
Christine Cable by tslephone at 488-8962 or a-mall at CobleC@mall.colean.fl.us
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In the space hslow hriefly describe or list the fallowing: awy previous sxparisnce on other Committeos; your
educational background; your siiils and experience you could contribute to & Committes; any of your professicnal
Tcanses andior designations and Indicate haw long you have held tham and whether they are affactive In Leon County;
any charitable or community activities in which you participate; and reasons far your cholce of the Committee indicated
on this Application. Plaase attach your rasume, if ons le tvajlable.

Retsrances (vou must provide at least one parsonal refsrence who le not a famity membar):

Name: ___ Kamal Tawfig Telephone: 410-6143
Address: ___2525 Poltsdamer Street, Tallahassce, F1. 32310

Name: Talephone:

: LEGAL R <EN ALIYIS

AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC QFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL. FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you complated the Orfentation? OYes XNo

Ars you willing to complate a financial disclosure form, If applicable? O Yes DPNo

Wil you ba recaiving any compansation that Is axpacted to influence your vots, action, or particlpation
onaCommittes? OYes XNo H yes, from whom?
Do you anticlpate that you would be a staksholder with ragard to your participation on a Committee? O Yes o No
Do you know of any clrcumstances that would resuit [n you having to abstain from veting on a Committes due to voting
conflicts? O Yes X Na {f yes, plonse explain
Da you or your smplayar, ar your wifs or chlld or thair amployars, do business with Leon County? X Yes 2 No
if yas, please expialn ______ Resaarch Frojects at the Leon County Landfil
Do you have any employmant or cantractusi ralatianship with Leon County that would create a continulng or frequantly
recurring confilct with regard to your pwrticipation ah a Commitiea? R Yes xNo

if yos, plansa axpiain

All stataments and information ad/in this application are trua to the bast of my imowledge.

Signature: =
\ S—

Plsase return Applicationto  Christine Cobls, Agenda Coardlnator
Laon County Board of County Commissioners

31 Sauth Monroe Street
Tallahassoo, FL 32301
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